A Clinical survey was made on 17 cases of psychogenic aphonia seen at the authers' clinic during the period of the last 10 years. Their clinical features were as follows: 1) They consisted of 3 males and 14 females. 2) They ranged in age from 10 to 51 with the mean of 24.2 years.
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3) Eight out of the 17 cases had a history of possible conversion symptoms including aphonia, deafness, blindness and fainting. All the cases were treated with voice therapy and brief psychotherapy. The first step was to
give the patient enough information on the basic mechanism of phonation and the disorder so as to motivate the patient to proceed to voice therapy. The next step was to lead the patient to produce humming sounds, although the first attempt often resulted in weak or dysphonic noise. Whatever sounds the patient could make, the fact was stressed for further encouragement. After the patient bacame able to hum for several seconds, a combination of hum and a vowel like [m: a:] was attempted. By the time when the patient became able to produce the combination reasonably well, a return of the vocal function was usually realized by the patient and further steps of voice training was often unnecessary.
The following results were obtained in the present study. 1) Fourteen patients regained normal voice in response to the treatment described above.
2) The other 3 low teens did not respond to the voice therapy, but they were successfully treated by relaxation training. It might be the case that the voice therapy required the motivation and effort of the patient so that it was inadequate for adolescent cases.
3) There was no evidence of conversion of the symptom in any of the cases. 4) A follow-up survey revealed no recurrence except in one case who had a transient recurrence cured by a self-training.
5) Most patients denied the presence of emotional problems or psychological stress as a causative factor of aphonia at their first visit. After the recovery, however, 11 patients admitted possible contribution of emotional problems or conflict retrospectively.
